MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE AMENDED Registration District No. -—--Lé.-é-____fﬂmln' Registration District No. -_az_op.j____lhgusmr ‘s No. g - > _ sTA ’

ON THIS STUB =l U1 5 1963
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decessed lived. If institution: Residence before

2. COUNTY Jagper = STATE Miggouril COUNIY  Jasper admission}
b. CITY (If cutside corporate limits, give TOWNSHIP oniy} Langth of stay in 1b c. CITY inside Limits
CR J 1i 45 T OR -
TOWN oplin yrs own  Joplin Ye: @ No O
. FULL NAME OF (1f NOT i itaf, give locati Inside Limi L i F i H
c L NAME O { in hawpital, give ;]c ion) it 1 nside Limity d :{) %EREE'I""S (If cutside, give location) Reside on Farm
INSTITUTION St. Johns Hospita YoX] No[] 112 East 19th Street |[vaD nerp
3. HAM! QF _I_JE)CEASID Firss Middle Last 4. DATE Month Day-
ype or print] OF
LILLIE MAY oUTT - peaw Qetober 3, 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married D_rﬂ DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
wi i tha] D . .
Female White dowed By PwerdD | 5_74.1875 88 ortha ] Bays [ Hows | shin
102, USUAL QOCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR .INDUSTRY| 11. 'BIRTHPLACE {City and stete or country} | 12, CITIZEN OF WHAT COUNTRY

ing most of working life, even if retired)
WO TSI Own Home Columbus, Kansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/ 59

1Y 64
2 )il 55

DATE AMENDED

Year

A

Js A« Murray Unknown James A, Outt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAL SECURITY NO. 17. INFORMANT Address
[Yes, no, or unknown)| (If yes, give war or dates o

one Clark OQutt, 112 K. 19th, Joplin, M

18. CAUSE OF DEATH (Enter oniy one cause - Ih"EIlVAI. BETWEEN

PART i. DEATH WAS CAUSED BY: ' <5 o 2\; D DEATH
IMMEDIATE CAUSE {a) . ; . A g L—'—l
) 3 / g

DOCUMENT

Conditions, if any,
which gave rise to

. ol g f
above cawvse  (a), - - . /O
stating the under- e y
lying cause last. OUE TO (<} d

- i F |
PART 1l. QTHER SIGNIFICANT CONDI!I NS CONTRIBUTING TO DEATH byt not related to rf termins! PART 1Il. ¥ deceasad was fermale wa
- diseas: ditiony gi ) thote o prograncy in lest PO days,

l O Yes No [0 Unknown
9 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART 11 of item 18.)
PERFORMED ] m] D ?
__YES(Q NO

20 TIME OF  'Houl  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.q., in or about home, 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK [J n farm, factory, street, office bidg., etc.)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK [ .

. P har ..
21, 1 attended the. deceased &o%AﬂL, NMMMI fast saw*‘h\w on.
De occurred Bt~ - :05 P. M, m on the date stated nbovﬂw the best of my
V . i
27a. 51 titla} . | 22b. ADDRESS Z i

23a. BURTAY; CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY.OR CREMATORY 2. LOCATION (City, town, or

ﬁia;\-c::lv:l(smim 10-5=-1963 nzark Memorizl Peri Cem Joplin’,\Mi‘ssouri

.24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNAT

Thornhill- Dlllon Mortuary, Joplln, Mo, /10~ ?—- /?és ST

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licansed' Embalmer’s Statement on Reverse'Side)




© " STATEMENT ‘BY LICENSED "EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rne,-‘l

or. by - _ Stiudent Embalmer No.

working under my personal supervision..

Student
- Signature of Student Embaimer

Licensed Embaimer No 2F ?F

" \_

. . ’ ot § . P. O. Address
- ) : : o =L iy 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in hIS OWN HANDWRITING (Failure to comply.
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this' body is not embaimed, fact should be so stated above.




